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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION VB Number 32350076
. : Washington, D.C, 20549 Expites: 31,2009
SEC Mot Processing Extmated average burden
Section TEMPORARY hours per response....4.00
: FORM D
2 7AW S—
- aton, DG NOTICE OF SALE OF SECURITIES
Washingior: PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION 09002067
Name of Offering {0 check if this is an amendment and name has changed., and indicde change.) )
APOLLO ASIA OPPORTUNITY OFFSHORE FUND, LTD. —Offering of Shures. -
Filing Under (Check box(es} tha applv}: O Rule 504 O Rule 505 X Ruic 506 1 Section 4{6) O ULOE

Type of Filing: B NewFiling 1 Amendment
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer ({J check if this is an amendment and name has changed, and indicate clange.)

APOLLO ASIA OPPORTUNITY OFFSHORE F1ND, LTD.

Address of Executive Offices {(Number and Street, City, State, Zip Code) Telephonc Number (Including Area Code
cfo Walkers SPV Limited, Walker House. Mary Street. George Town, Grand Cayman, Cayman +1 345 949 0100

Islands KY1-9002

Address of Principal Business Operations {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code

(if different from Exccutive offices

c/o Citco Fund Services (Cayman Islands) Limited, Windward 1,2™ Floor, Regatta Office Park. West +1 3PEG@ESSED
pa

Bay Road, P.O. Box 31106 SMB, Grand Cayman, Cayman Islands, British West Indies

Brief Description of Business \XY FEB 0 6 2[]09

To operate as a private investment fund.

Type of Business Organization VNN
O corporation 3 limited partnership, already formed B other {p]eaNtﬁ@NR&lUmERslpled company

[ business trust [J limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: 1 2 0 6 BActual [ Estimated

Jurisdiction of Incorporation: (Enter two-lctter U.S. Postal Service Abbreviation for State:
CN for Canada; FN for other foreign urisdiction}

F N

GENERAL INSTRUCTIONS Note: this is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instead of Form D (17 CFR 239.500)
only to issuers tha file with the commission a notice on Tanporary Form D (17 CFR 239.500T) or an amendment to such a initial notice in paper format on or
afier September 15. 2008 but before March 16, 2009. During that period, an issuer also may file in paper format an initial notice using Form D (17 CFR
239.500) but, if it does, the issuer must file amendments using Form D (17 CFR 239.500) and otherwise comply with all the requirements of §230.503T.
Federal:

Who Must File: All issuers making an offering of sccusities in reliance on an exception under Regulation D or Section 4(6). 17 CFR 230.501 ct seq. or 15
U.8.C. 77d(6)

When o File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commisston (SEC) on the earlicr ofthe date it is recetved by the SEC at the address given belowor, if reccived at that address afier the date on which
it is due, on the date it was mailed by United States registered or cetified mail to that address.

Where to File: U.S. Securities and Exchange Commission. 100 F Street, N.E.. Washington, D.C. 20549.

Copies Required: Two (2) copies of this notice must be filed with the SEC, one of which must be manually sigred. The copy not manually signed must be a
photocopy of the manually signed copy or bear typed or printed signatires.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offerirg, any changes
thereto, the information rajuested in Part C, and any material changes from the information previously supplicd in Parts A and B.

Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federalfiling fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE
and that have adopted this form. lsuers relying on ULOE must file a separate notice with the Sccurities Administrator in each state where sales are to be, or
have been made. If a state requires the payment of a fee as a precondition to the claim for the examption. a Appendix to the notice constitutesa part of this notice
ted ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the

filing of a federal notice.

SEC 1972(9-08) Persons who respond to the collection of information contained in this form 1of9
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e  Each promoter of the issuer, ithe issuer has been organized within the pst five years:

»  Fach beneficial owner having the power to vote or dispose, or dired the vote or disposition of. 10% or more of aclass of equity sccurities of the

issuer;

e  Each executive officer and director of corporate issuers and of comporate general and managing panners of partnership issuers: and

s  Each general and managing partnerof partnership issuers.

Check Box(es) that Apply:  [1 Promoter ﬁ Beneficial Owner [] Executive Officer

& Director

O General andfor
Managing Partner

Full Name (Last name first. if individual)
BREE, DAVID

Business or Residence Address  (Number and Street, City, State. Zip Code)

¢/o Walkers SPV Limited, Walker House, Mary Street, George Town. Grand Cayman. Cayman Islands KY 1-9002

Check Box(es) that Apply: [] Promoter [] Beneficial Owner [J Executive Officer [ Director

O General and/or
Managing Partner

Full Name (Last name first. if individual)
SEYMOUR, DON

Business or Residence Address  (Number and Street, City, State, Zip Code)

c/o Walkers SPV Limited, Walker House, Mary Strect, George Town, Grand Cayman. Cayman Islands KY 1-9002

Check Box(es) that Apply: ] Promoter [0 Beneficial Owner [J Executive Officer [] Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{cs) that Apply: [] Promoter T Beneficial Owner [J Exccutive Officer LJ Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter ﬁ Beneficial Owner  [] Executive Officer E Director O Generat and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: -[:] Promoter ] Beneficial Owner [ Exceutive Officer [ Director O General and/or
Managing Partner

Full Name {(Last name first, if individual)

Business or Residence Address  (Number and Street. City. State, Zip Code)

Check Box(es) that Apply: {1 Promoter " L] Beneficial Owner ) Executive Officer _ﬁ Director O General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State. Zip Code)

{Use blank sheet. or copy and use additional copies of this sheet, as necessary}

20f9



B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering..........ccooiinn, O X
Answer also in Appendix, Column 2. if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?............iiii e $5.000.000*
* (Subject to the sole discretion of the Direciors to accept a lesser amount, but in no case less than §100.000))
Yes No
Does the offering permit joint ownership of a single unil? ... X O

4. Enter the information requested for each person who has been or will be paid or given, direcily or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only

Full Name (Last name first, if individual)
PARK HILL GROUP LLC

Business or Residence Address (Number and Street. City, State, Zip Code)
345 Park Avenue, New York, New York 10154

Name of Associated Broker or Dealer
Mocomjy Alexander

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States™ or check individual SEAES) ..o s e B All states

g faxd  {az] [ar]  [ead  [eol ezt [De] o bend  al Wil Upd
] MmO A k81 K A i o) Al MO sl [vs] (o
MO O Oy [ O v Oy Inel el [onl K] ORI [RA]
[Rr) o] o) [ o] (oo Qv Deal [fwal lwwl bl [wy]  [PR]

Full Name (Last name first, if individual)
MA PRIVATE EQUITY PARTNERS, LTD.

Business or Residence Address (Number and Street, City, State, Zip Code)
OMC Chambers, PO Box 3152, Road Town, Tortola, British Virgin Islands

Name of Associated Broker or Dealer
Afkhami-Ebrahimi, Mohammed

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
*Solocitations in non-U.S. jurisdictions only

{Check “All States” or check individual STALES).......ccviiiiiieiiir it e ss et s r e s ee e e e ba s s O All states

far] [ak] [az] [ar] [cal [eol lerd] [pE] [ [ lea)] [l (o]
] nJ [0a) K8 [KY) [al Mg Dl MA) Emd [y Dusl [ud
LOR]
lwyl

;M0 ] O [ o v Ood I ol [odl  OK]

(pA
(PR |

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code}

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individUal STALES).......cicciiiieiiiiii i s e se s st st st s ms s e embe e e smneas [ Al states

[and [ak]  [az] [ar] [cad [col [erd [RE] [ [l  lgal [wil  Op]
] D A kK K Ga G Mol al v [ [ws]  [ud
LOR]
(WY

Ml [NE] [nv] ol D) [ Oyl Il [Nl [odl  (OK tea
(ROl o] (o] [ [xd  [ood [vrd  [val  Twal  (wyl  [wi ] (PR

(Use biank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4,

Enter the aggregate offering price of securitics included in this offering and the total amount already
sold. Enter “0" if the answer is “none” or “zero.” If the transaction is an exchange offering. check
this box [_] and indicate in the columns below the amounts of the sccuritics offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price (1) Sold (2)
DB vttt ettt s bRk b e e 5 0 $ 0
O Commen [J Preferred
Convertible Securities (including WarTants)............c.o.coicrirircnnnieer oo nesssenenes 9 0 $ 0
PartnershiP INIETESIS... . vttt et et e e ea b ma bbb e b 0 b 0

Other (SPECify)  SRAES......ccioiiriiii e ettt e s $_500,000,000

$_374.240,000

Total.....ocoiiin $_500,000.000

$ 374.240.000

Answer also in Appendix, Column 3, if filing under ULOE,
Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate

the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter 07 if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors (2) of Purchases (2)
ACCTCAIIEA TIVESEOTS v eeree oo ettt et st s e e b s bt b s st e A e s e te s e s b e e m e s Ee e sE e e e e amTarrentaesambaetmesresbnesnene 34 $ 374,240,000
NON-ACCTEAIted ENVESIOTS ...ceeii ettt eee et et e cee ettt s s st e b e it st st s eeabeasrasnrareenn b e b st s rasshsereesae e $ 4]
Total {for filings under Rule 504 0nlY) oo 0 $ ¢

Answer also in Appendix. Column §. if filing under ULOE.

If this filing is for an oftering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date. in offerings of the types indicated. in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 .ottt e em e s e s b e bt b e e et ekt er e a s ek Re s e 0 s 0
REUIATION Ao ittt st ras e e b ers s s sa st as bbbt ema s e ane s eeaen 0 5 i]
RUIE S04 ...ttt ee st en e et ee b e 0 $ 4
TOMAL oottt ettt e et b et ea s e ee e bR 4R R RS RS R4 s s bt 0 5 0

a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the lefi of the estimate.

Transfer Agent’s Fees

Printing and ENEraving COSIS ..cccvveirerinmrernnsisinsssessserssssesesssassssessssas et sessassessessssresescsosessesmessesenessessicssssinns 09
LEEAL FEES. ..ottt e ettt es bk bR LSRR R R b e s =
ACCOUNTNE FEES .o.vovrvoieeees et eceeeeeeeeees e sase e eessss s s sees s s s essansaresesses e bs st st bbb snssen s iscere DR

FIEINEETING FEES ..vurveriovecteiectiei et ettt estees ettt ss s ns et ee s e ees o b st 8 e 818082808 s en (|
Sales Commissions {specify finders’ fees separately) ..o |
Other Expenses {(Blue Sky filing fees) ... (|
TOLAL et teets e eireae e rsb et eres st sra et eer st anases e e se s easasene et eeebsb s bas Rt et Re A An b e s ebe e Se o8 A eSS ab R Rkt R R =
b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total cxpenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PLOCEEAS 10 thE ESSUET.™ 1. oeeieeeieeitie et e b et bbbt b s a bbb n et ansshas e ss e X

$ 0
£ 5,000

$ 75.000

$ 5,000

3 0
5 0

$ 15.000

$_100,600_(3)

$499.900.000

(1) The issuer is effering shares on a continuous basis. The amount reflected is provided for the purpose of filing this Form D.
{2) The amowmt and number reflect sales to U.S. md non U.S. persons in Apollo Asia Opportunity Offshore Fund, Ltd.
(3) Reflects an estimate of the initial costs only
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

5. Indicate below the amount of the adjusted gross proceed to the issucr used or proposed to be used for ecach
of the purposes shown. If the amount for any purpose is not known, furnish an estimate and check the box
to the left of the estimate. The total of the payments listed must equal the adjusted gross proceeds to the
issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Affiliates Others
SALAITES AN FEES 1o oo oot eeeeeeeeeee ettt st se e seeesssb st et sassstesesisssssssssssessnssressansrssnaresessonessemssseneneenes DG B___ (4} Ks ¢
PUICHASE OF FEAL ESLIALE «ooevveeeeeee oot eeee s oo setot s s s st e b st sdebats st tessbebas s sesareas e ebs e emesenssnteatbsnas st essbesans X s 0 X3 0
Purchase . rental or leasing and instaliation of machinery and equIpment..........oooovverevivvermecceiecciens [Rs_ o Bs _90
Construction or leasing of plant buildings and fACIlItes........o.ovivevreicrr e s Bs_ o Xs o
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUANE 10 8 IMEFZET) oo rumrivrioreesssrssseos s ce st ees et e mess s me s e s s bbb s Ks o Ks o
Repayment of iNdebledness ..o innsssnsssssrvsssssssescosesieseeesesssesesssensessesressesesseensensessiosrens 09 9____0 s 0
WOTKINE CAPIEAL...vevcteeeceescic et eetss et e e r b E bbb K3 _ 0 Ks$_ 0
Other (specily): Portfolio Investments X s 0 K $499.900,000
Ks_ o Ks_ 0
K3 0 X s 0
COIUIMN OIS .o vt ettt e b e st s st s bt as e e s s st e e seaseem b eseatasan s eseaet e bt s rmt et s essaeas s nemsessnsniebans X3 (4) X $499.900.000
Total Payments Listed (column totals added)............ocoo s B $499.500.000

(4) Apollo Asia Management, L.P., investment manager and affiliate of the Issuer, will be entitled to receive management fees and Apollo Asia
Advisors, L.P., an affiliate of the Issuer, will be entitled o receive a performance allocation. The Issuer's confidential offering materials set forth

detailed discussions of the management fees and the performance atlocation.

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1f this notice is filed under Rule 505. the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Sccurities and Exchange Commission. upon written request of its staff, the

information furnished by the issuer to any non-accredited investor pursuant to paragraph (bY2) of Rule 502.

issuer (Print or Type) Si Date
APOLLO ASIA OPPORTUNITY OFFSHORE FUND. Vi . 1 7% >ZJ_) January DT, 2009
% N uary

LTD.
Name of Signer (Print or Type) Title of Signer (Print or Type)
APOLLO ASIA MANAGEMENT, L.P., VICE PRESIDENT

THE INVESTMENT MANAGER

BY: APOLLO ASIA MANAGEMENT GP, LLC,
GENERAL PARTNER OF THE INVESTMENT
MANAGER

BY: PATRICIA NAVIS, VICE PRESIDENT

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C, 1001.)
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E. STATE SIGNATURE

1. s any party described in 17 CFR 230.262 prcscntlv SLIb_lCCl’. to any of the d|squal1f‘cauon Yes No
provisions of such rule? ..o O O

See Appendix. Column 3, for state response NOT APPLICABLE

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any stat in which this notice is filed a notice on Form D
(17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators. upon written request, information furnished by the issuer to
offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform Limited
Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this
exemption has the burden of establishing that these conditions have been satisfied. NOT APPLICABLE

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type} Signature Date

APOLLO ASIA QPPORTUNITY OFFSHORE FUND, J )97 )%_JA Janaury Qj . 2009
LTD. leuua/ - —
Name of Signer (Print or Type) Title of Signer (Print or Type)

APOLLO ASIA MANAGEMENT, L.P., VICE PRESIDENT

THE INVESTMENT MANAGER

BY: APOLLO ASIA MANAGEMENT GP. LLC,
GENERAL PARTNER OF THE INVESTMENT
MANAGER

BY: PATRICIA NAVIS, VICE PRESIDENT

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form ) must
be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX

5

Intend to sell
to non-accredited
investors in State

(Part B-Item 1}

Type of security
and aggregate
offering price
offered in state

(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

Disqualification
under State ULOE
(if yes, attach}
explanation of
waiver granted)
(Part E-item 1)

State

Yes No

$500,000,000
aggregate
amount of
Limited
Partnership
Interests

Number of
Accredited
Investors

Amount

Number of
Non-
Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

See Above

$2,000,000

N/A

N/A N/A

Co

CT

DE

DC

KS

KY

LA

MD

MA

M]
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APPENDIX

5

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

Type of security
and aggregate
offering price
offered in state

(Part C-ltem 1)

Type of investor and
amount purchascd in State
{Part C-ltem 2)

Disqualification
under State ULOE
(if yes, attach)
explanation of
waiver granted)
(Part E-[tem 1)

State

Yes No

$500,000,000
aggregate
amount of
Limited
Partnership
Interests

Number of

Number of Non-

Accredited Accredited
Investors Invcstors

Amount Amount

MN

MS

MO

MT

NE

NV

NH

NJ

NM

NY

See Above

2 $550,000 N/A

N/A N/A

NC

ND

OH

OK

OR

PA

RI

SC

sSD

TN

TX

urT

VT
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APPENDIX

1 2 3 4 5
Disqualification
Type of sccurity under State ULOE
Intend to sell and aggregate (if yes, attach)

to non-accredited
investors in State

offering price
offered in state

Type of investor and
amount purchased in State

explanation of
waiver granted)

(Part B-ltem 1) (Part C-ltem 1) {Part C-ltem 2} (Part E-ltcm 1)
$500,000,000
aggregate
amount of Number of
Limited Number of Non-
Partnership Accredited Accredited
State Yes No Interests Investors Amount Investors Amount Yes No
VA
WA
wv
WI
wyY
PR

909

END




